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T he Society of General Internal Medicine deserves special

commendation for dedicating this special issue of JGIM to

health literacy. The rapid advance of medical discovery has far

out paced our efforts in patient education. Indeed, health liter-

acy is now one of the central challenges we all face in American

health care. This special issue showcases emerging public

health, epidemiology, and health services research that will

further advance the cause of this prevalent public health crisis.

The poor state of health literacy in America is a crisis. It is

an underlying cause of disparities. It is also a source of exten-

sive disempowerment and perpetuates preventable disease. I

agree with the Institute of Medicine (IOM), who concluded that

health literacy and self-management are some of the most im-

portant cross-cutting opportunities to improve health in the

United States.1 I applaud the IOM for laying out a template for

research and action in its report Health Literacy: Prescription

to End Confusion.2 The NIH has developed an inter-institute

program to fund research on health literacy and I look forward

to the results of this effort.3

I have made improving the health literacy of all Americans

one of the central priorities of my public health career. More

than 90 million Americans cannot adequately understand ba-

sic health information. This is an obstacle that affects people of

all ages, races, income, and education levels. In addition, low

health literacy is a problem that is intricately related with other

central priorities of my work as the Surgeon General, namely

health disparities and prevention. Eliminating health dispar-

ities and advancing effective primary and secondary preven-

tion are predicated on increasing health literacy.

As a child in Harlem, I witnessed the consequences of low

health literacy. Many people in my neighborhood did not un-

derstand the importance of primary prevention through

healthy eating, exercise, and preventive medical and dental

care. Without addressing health literacy, we will not be able to

respond adequately to such health concerns as obesity, dia-

betes, heart disease, and cancer.

As a health care provider, I have also witnessed the con-

sequences of low health literacy. In Vietnam, I once gave a

Montagnard child antibiotics to treat impetigo. I told the par-

ents to give 1 pill 4 times a day for 7 days and that I would

return to see how the child was doing a week later. Upon re-

turning, I discovered my failure to communicate the treatment

plan with the family. Instead of orally taking the medication,

they had made a necklace from the 28 Pen VK tablets. This

dramatic case of miscommunication has helped me under-

stand how common it is for patients to misunderstand health

care providers. It is very difficult for clinicians to communicate

successfully, but our mission will be marginalized if we do not

improve on our efforts to teach our patients critical self-care

skills and confirm that they comprehend the plan.

Patients with low health literacy are highly vulnerable to

such miscommunication. In fact, all medical encounters

should be thought of as cross-cultural interactions. We need

to reach beyond the walls of our iatroculture and drop the

medical jargon. We can communicate in plain simple terms

and take the time to confirm comprehension.

Through research and advocacy, we can break down the

barriers caused by low health literacy for these 90 million

Americans who currently lack the understanding needed to

benefit from the unparalleled advances we have witnessed in

the medical world. At the department of Health and Human

Services (HHS) we have made this a priority. Healthy People

2010 aims to improve the health literacy of those with inade-

quate or marginal literacy skills.4,5 At HHS we have convened a

Health Literacy Workgroup for strategic planning and coordi-

nation. In fact, several of the agencies within HHS (e.g., HRSA,

IHS, AHRQ, and FDA) also have their own health literacy work-

groups. These workgroups will help provide the tools neces-

sary to understand the evidence on health literacy,6 watch the

literature grow,7 and improve health care for all Americans.
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